[The clinical characteristics of acute coronary syndrome in China].
To analyse the characteristics of and the therapeutic measures for patients with acute ischemic syndromes in China. This study is a part of an international multicentre registry-the Organization to Assess Strategies for Ischemic Syndromes (OASIS). Since April 1999, the data of patients admitted to hospital with acute ischemic cardiac chest pain have been collected by filling Case Report Forms offered by the Canadian Cardiovascular Collaboration. The main clinical characteristics of the patients and in hospital events were recorded. Two thousand two hundred and ninety cases of acute ischemic syndromes from 38 hospitals throughout the nation were enrolled in the registry (include unstable angina and non Q-wave myocardial infarction). The mean age of the patients was 62.8. The percentage of patients with chest pain at presentation and abnormal ECG was 48.9% and 89.7%, respectively. The clinical diagnosis at admission was unstable angina (UA) in 90.9% of the patients and non Q-wave myocardial infarction (non Q-wave MI) in the remaining 9.0%. During hospitalization the intervention procedures performed were as follows: thrombolytic therapy (TT) in 75 cases (3.3%), coronary angiography (CA) in 798 cases (34.9%), percutaneous transluminal coronary angioplasty (PTCA) in 403 cases (17.6%) and coronary artery bypass graft surgery (CABG) in 97 cases (4.2%). Nitrates (oral or patch) and anti platelet therapy were used in 2 212 cases (96.6%) and 2 163 cases (94.5%), respectively. The incidence of major in hospital events was 15.2%, including 31 deaths (1.4%). The patients with acute ischemic syndromes were diagnosed as unstable angina mostly in China. A relatively high PTCA rate but low CABG rate were noted in China. The most common cause of in hospital death is severe arrhythmias or sudden death.